NEIGHBORHOOD ASSISTANCE PROGRAM
ELIGIBILITY REQUIREMENTS FOR NAP CONTRIBUTORS

The following types of businesses are eligible to contribute to approved Neighborhood Assistance Program projects. All
applications for tax credit must include the documentation described below. Applications submitted without the necessary
documentation will not be processed.

BUSINESS ELIGIBILITY

IF YOU ARE FILING:

DOCUMENTATION REQUIREMENTS:

Corporation

Missouri Form 1120

Corporation Name

Sole Proprietorship

Federal Form 1040, Schedule C
and Missouri Form 1040

Individual name and social security number
If married, names and social security numbers of
husband and wife

Farm Operation

Federal Form 1040, Schedule F
and Missouri Form 1040

Individual name and social security number
If married, names and social security numbers of
husband and wife

Individual reporting income from
rental property or royalties

Federal Form 1040, Schedule E
and Missouri Form 1040

Individual name and social security number
If married, names and social security numbers of
husband and wife

Small Business Corporation
(S Corp)

Missouri Form 1120S

Business Name AND a complete list of shareholders,
social security numbers and percent ownership held by
each shareholder

Partnership

Missouri Form 1065

Partnership Name AND a complete list of partners,
social security numbers and percent of ownership held
by each partner

Financial Institution (includes
Banks, Credit Institutions, Saving And
Loan Associations, Credit Unions,
Farmer’'s Cooperative Credit
Associations, Or Building And Loan
Associations)

Missouri financial tax return

Business Name

Insurance Company

Missouri Insurance Tax Return
with the MO Dept. of Insurance

Company Name

Individual partner in partnership
or individual shareholder in an
s-corp

Individual name and social security number

If married, names and social security numbers of
husband and wife

NOTE: CONTRIBUTION MUST BE MADE BY PERSONAL
CHECK AND NOT BY THE PARTNERSHIP OR S-CORP

Limited liability
corporation/partnership

Missouri Form 1120, 1120S or
1065

Business Name AND a list of partners, their social
security numbers and percent ownership held by each
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